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REC_IVE])  #&2s/

MAY Y 1 2008tice of Intent (NOI) for Stormwater Discharges from
=0G-0 Large and Small Conshruction Activities,
byl EC" CRM NPDES General Permit SCR100000

[For officlal yse only

Eor officigl use only

File number: gL_.A&Q.B_Q,.g bASF
Permit number: SCR10E8 34/ 62597
Submittal package comple*e:%?bm_,_

Public Notice Start Date (OCRM only): S.=9 =&

Submission of an NOI constitutes notice that the
antity identifled in Section | intends to be quthorized
under SCR100000. instructions an page 5.

Date: 03/06/2008
Prou'ecf% Sife Name: Seacoast Medical Center Expansion - County: Hor
Do you want {his proje¢t to be considered for the Expedited Review Program (ERP) 7 LiYes B NO [Soe instructions)

If yes, is the design of this project albove regulatery requirements or Low impact Development? [IYeas No
L

Project Owner/ Operator [Company or parson): j
Company EIN:— one: §43-390-8100 Fox: _
Mailing Address: 4000 Highway § East City: Little River State: 8¢ 7ip: 29668
Permit Contact (if owner Is company): d Gri Phone: 843-380-8100
Mailing Address: MUIM CHy: Littie River Stote:sc 7Zip: 29566
Email address {oplional): hagreen@seceoast.net

Il. Properfy information

A. Site Location (street address, nearest intersection, etc.}: 4000 Highway 9 East
City/ Town (if in limits}: Little River Lotitude: 33° 81" 86" N Longitucie: -79°3g" 48" W
Tax map # (ist all): 130-00-03-007, 008, 017, 031, 023 & 130-07-01-001

B. Property Owner: Loris Community Hospital District Phone: 843-718.

Mailing Address: 3655 Mitchal| Street City: Loris State:sC__ 7ipi2dses
L.

A. Disturbed area (o the nearest tenth of an acre); F] ] acres Total areq, acres

B. s this project part of o Larger Common Plan for Development or Sale [LCP) 2 B Yes LINo
LCP/ Overall Development Name: Seacoast Medical Canter Check here if thig is the first se. [
Previous state permit/ fle number: Previous NPDES coverage number: SCR1 oEL—_Ei%]

C. Start Date (MM/DD/YYYY): Completion Date: 06/01/2009

D. Is this site located on Indian Landse D Yes FENo If yas, name of reservation.

E. Type of Activity (check one): O Commercial 3 Industriail
& institutional O Residential Single-fomilty [ Multi-use [Commercial & Residential) £ Other:
Olinear 0 Residential: Multi-family [ Site Preparation {No new impervious)

F. Are there any flooding problems downstream of or adjacent 1o this site? [Yes CINo
G. Hos 8.C. DHEC issuved a Notice t¢ Cormnply or Notiee of Violation for this site or LCF2CYes ENo
H. Is any part of the property lo¢ated inside an M3$4 or urbanized area2@EYes CINo
If yes, list the M34 opéerator or urbanized ared name, Horry County
. Lstdll state and federal environmental permits or approvais applied for or obtained for this site (e.g., RCRA).
Bepartment of the Army Permit No 97.1T-124
IV. Waterbody Information

A. Nearest recelving waterbody(s) [RWE]: Alww Distanc¢e to nearest RwE (feet): 5.000
Classification of nearest RWB: Fw/sA Next/Nearest named RWB: Atlantic Ocean _
B. 1. Waters of the U.5./ State Onthesite? | Delineated/ Irpacts? Amount of impacts
_ identifiec?
a, Jurisdictional wellands CYes ENo | OYes LINo | LiYes CINo AC
. Non-Jursdicfional weflands T YesCING [ Yes INo | [l ves LING | 4350 AC
<. Other Water(s) List CYes gNo [[IYes LINo | O Yes IJNo AC Feet

2. Ifyes for impacts in A.1, describe each impact and activity, and list all permits (s.?.. USACOE Notionwide parmit,
DHEC General Permit) and certifications that have been applied for or obtained for each impact.

Mitigation will be provided under a seperate submittal package prapared by Beam Asssciates.
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C. Impaired Waterb
List the necrest DH

hitoring statiod (8} [WQMS(s}] to which|construction stormwater (SW) dischorges | |
will droin and the rbody(k). Mo-1p5 Walerdody(s): Avww | ‘
1. s this W&EMS(s urrent 035«::) LisT Tor Impaired Woterd? [®Yes INo |
a. lfyesfor) s}, Cu ¢ .
b. i i st \cHion SW discharges confain any pofutant(s) causing the impairment[sje
O b | ‘
c. ent(s) affected by the polivtant(s) refaredced|in b. s
d. sed BMPs engure that the site's deikchcrg 5 will pot contrbute o or eause
iolatiohs for the impairmment(s) listed |n c2 £IYes DMo
2. Hoas e TMDLYS) d for this WQMS(s|? @Yes CINo L
Q. i irment{d). DO L
b. r attained for allimpairrent(sig = Yes LINg I
c, setion SW diseHarges contain any polbtant fs) causing the impairment(s)?
Ove ; |
a. 5 consistent with the assumptions andlrequirements af the TMDL(s)?
OYe Q :
D. 1. Are 8.C, Nayiga jnh the stte? CYes XNo
a. Ifyes for 1, CNW:| .
b. If yes for 1, qictivities crofs aver of ocgurin, undrr, or throlgh The SCNWe L1Ves HNs
c. vities. |
. NW ¢overed under a DHEC Ge ﬂefl Permit ar other DHEC permits
h‘been applied for or issyea for the| site?
for some activities CINo |
ey (s) a‘d comesponding activitie i
|
V. ? f
.Wnotgvk, RE 3.C. Registratian #] T8T1]816
iheers, 1 c 5.C. COA #0Jo[of3]®.
Esional Diive City: Myrtig Beach Stafe:8C  Zip: 20877
. (Mobilg] (Fax) 8431692,3210
delcincico :
e Activities [ODSA) (C smpanyorperscn):_silﬂ_ Madical Center
ighwyay 9 East | Cily: Litla River state:8C  7ip: 2956
‘ Fo: ‘ . ‘
Mpdny )| Arold Green Phone; 843-390-8100 ‘
\"R st P i |
ecificalians ang suppprting celculations, fdrmd, and reports arel harewith submitted ‘

ication, | Have placed My signature and seqi of the (design documents submitted ;
signifying that | gccept respdnsibility [for the esign gf the system. Further, | cartlfy fo the best of my knowledge and i
belief that the dsign is consistent with-the requirements of Title 48, Chopfer {4 of fhe Code of Laws of 3C, 1974 1
o5 omende Regulation 72-300 et seq., langlingecordance with/Me terms|and conditions of
SCR100000| {Thisghould be person Identified In SectgrV.A. / |

Check one| B Engineer Ter 8 Sunieyor Miq eope

! L Mond 9160
Printed name of SWPPP Pleparer | nature of SWPPP freparer ' 5.C.Regstration #

B, lcertify under penaity of lawtHat this cacument and all aftachmentswere pleprired unde: myerecﬁbn orsupervision in
accordance with| a system designed to ossura that qualified personne! prope y gather and evalugte the infarmation
submitted, Based on my inquity ofthe pérson of persons who manage the system, or those persons directly responsible
for gathering thelinformation) tha infotmation submitted is, to the best of my knowledge and baelief, ftue, aceurate,
ond complgte. | om aware thpt there dre significant denafties tor submiting folse Information, ncluding the possibiiity

|

R T

of fine and Imprisgnment for knowingiViglations, ‘
l hereby| certity that all tand-o sturbling coristructiah emd associated acivi pendining to ‘r’His site shatll be
dgucemplished pursueant to anbl in kee ling wit%fhe tedms ond conditions of fhe|appraved plon gnd SCR100000, | also

sible persoh will be agssigned to the project tor day-today coptrol. | herepy gr nt autherization to the

t03.C. Department of Heath and Envirohmental Contrel DHEC)andl/orthe locqjimplementing age gyfhenghtofoccessto

erform rmaintenance
ing activity, (See Sertidn 122,22 o 5.C.Reg. 61-% for signatory

g’y / ] /écé_a

Printed hamle of Project Owder/Operator ‘ Signature of Project{Owner/ Opéruion‘f

the site of all imag for the purbpse of onlsite inspectiony during the course of corfstruction and to
inspections followlng the completion of the land-distu
authority information.) 3 ‘

3ot o

Date

- | ‘

DHEC-2617 {09/2007) Page 2
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SEA COAST MEDICAL CENTER
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